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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

{512)463-5800

1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE REPORT:
PURPOSEAND TOTALS

Form SPAC
CovER SHEET PG 2

12 COMMITTEE .

—_— A ACCOUNT #
NAME {/7 : gy T ,-_-/.’ﬁ/ SE A [Ethics Commission filers)
oo s A
[
‘43 COMMITTEE CANDIDATE / OFFICEHOLDER NAME
PURPOSE
{Attach lists an plain
paper lo complele this
report if necassary.) [CJeanoipare
OFFICE SCQUGHT (candidate) / QFFiCE MELD {officencidar)
T<] SUPPORT [] oFriceroLoer
1 (Candidate or Measure)
D OPPOSE )
(Candidate.or Measure) BALLOT IDENTIFICATION / # ELEGTION DATE
Month Day Year
- /E MEASURE //',VA“
D ASSIST DESCRIPTION
(Officeholder) 7’7-‘0 I /‘( s ’/ /74'-—;‘, vz _/j«r /f-’ch
1. TOTAL POLITICAL CONTRIBUTIONS OF 350 OR LESS (QTHER THAN
14 CONTRIBUTION PLEDGES, LOANS, OR GUARANTEES OF tOANS), UNLESS ITEMIZED $ . 2]
TOTALS = =
2. TOTAL POLITICAL CONTRIBUTIONS $ - .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ;{; e e ¥
 EXPENDITURE . i
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF 550 OR LESS, UHLESS ITEMIZED S
4. TOTAL POLITICAL EXPENDITURES $
P A / -
/’,_?J_ 7 2,
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY s
BALANCE OF THE REPORTING PERIOD — _
OUTSTAND!NG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE % i
LOANTOTALS LAST DAY OF THE REPORTING PERIOD
18 AFFIDAVIT
| swear, or affirm, under penaity of perjury, that the accompanying
N report is true and comrect and includes all information required to be
JASOM KENNETH BRACKHARN reported by me under Title 15, Election Code.
NOTARY PUBLIC STATE OF TEXAS

COMIMSI0N EXPIRES: -
MAY 7, 2008

Cj/_//

AFFIX NOTARY STAMP / SEAL ABCVE

Signature of campaign treasurer

Sworri to and subscribed before me, by the said f;-(r A tk ? Akfm"t , this the /5/ day
, 20 o o , to certify which, witness my hand and seal of office.
P N J 1/ ™ ) =
L= | ?ff/—ﬁé \pson/ Vv 7 ‘5’2‘1(: AR TETSSgedl SRR
/?uéfure of officef-administering oath Printed name of officer administering oath Title of officer adminisierng oath

@ Pnnled an racycisd paper

Ravisad 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The INaTRUCTION

Guioe oxplains how to complate this form.

1 Total pages this Schedule A:

——

-

2 FILER NAME
&K’\Z&As Lo Cen

Hral TTevxas Heal%\

3 ACCOUNT # {Ethics Commiasion filers)

Date

aq.otl

§ Full name of contributor [ out-of.siats PAC {I0#: )
Becbeg J. Olson
6 Contributor address; City; State; ZipCode

‘i‘jﬂ Cak Megmian, OF
she TY IR 721

7 Amountof
centribution (%) |

$SO0 |
!
i

in-kind contrbution
description (if applicable)

'5.5 o1

&
i

i D330 Haterwase Vouul
i Aoshia

J E’X:“e

Contributor addrass

S _ .‘\Ee\,:,beorg _

City: State; Zip.C

VX I8

9 Ppncipal occupation / Job titie (See Instructions) 10 Employer(See Instructions)
Ot me ke
Date Full name of contributor ] out-ol-stata PAC (:D#; ) Amount of In-kind contribution

contribution (S)

T

description (if applicable}

SO
|

| | 204

A Bryce Millec

City: S!ate
W . By S
fruosha VX -)%"]Q’b

Contributor address: Zip Code

- REO

Pringipal occupation / Job title (See Instructions) Employer (See instructions)
eol Estmte 2xepohve :
Date I Full name of contributor [ out-of-s38te PAC (ID%: 3 Amount of In-kind contribution

" contribution ($)

description (if applicable)

Pﬁncipwon {Job title (See Insiructions) .
' Felate. Zxe c«:h v |

Employer {See In

structions)

Date

5.01 od|

Full name of contributor

Kirk Qua{

Contributor address; Clty Stahe ZupCoda

2.1t H’)ﬁi/\cxro\re. Tec
Pooshn TY 7783703

[ out-ot-siate PAC {1D#- )

Amount of
- centribution (S)

530

In-kind contribution
description {if applicable)

Principal pecupation / Job title (See Instructions) -

._'\im_&mz. Enccshue

Employer (See In

structions)

Cata

5 g ot

Full name of contributer ] owratstate PAC (1O#:

>

|

Comnhu!oraddrass. City: State: ZipCode

2103 Scholle Ave
Austina TX 73703

Amaunt of
contribution ($)

250

In-kind cantribution
description (if applicable)

Pnncni\

upation / Job title (See Instructions)

(V\a

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

" If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. - |

(ﬁ Printed on recyc.ad paper

Rev zad 11/05/2033



Texas Ethles Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 .. 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Tha insTRuczion Guioe explaina how to complete this form.

1 Tolal pages lhis Schadule A

2 FlLﬁt-\ﬂzcvs Lr Codyrd TToryss Nﬁ&lw\ ‘ S

3 ACCQUNT # (Ethics Commissian fiers)

4 & Fullname of contributor ) outoratate PAC (0¥,

7 Amountef |8 In-kind contribution

Date

: dJ Moo L. Toprer

6 Contributor addreas; Clbr Stats;  Zip Code

5000 Plaza oa twe ke Ste
Ausbn TX 787406

cantribution ($) !

........ i
[0, 000

description (if applicable)

8 Principal ccoupation / Job titte (See Instructiona) 10
Awvuesiag 1:

Employer (See Instructions)

Date Full nama of contributor [0 eutotstste PAC (ID¥: ) Amountol | . Inkind contributlén
coptribution (§) l description (if ap:_:ﬁcabb)
: JD.S.E«?\A. v, Nabq-f ........... [
9 ij* Contributor address; City: State; ZipCoda ]
52 O34 Cosck yoroh OF S50 a
Bustin '™ —8930 5
Principal occupation / Job titie (See Instructions Employer (See instructions)
ey '

Data Full name of cantributar O mc—mz'o PAC (108: 3 Amaunt of In-kind contrbution

Ccmnbutoraddreu, Cnly, Stn‘tu. Zip Code

203 \Wilderness ¢
AVShn TY “137 406

5_2604

contribution (3} description (if applicabie)

olele)

]

Principal occupation / Job title {Sea Inatnictions) C PA

Employer (See Instructions)

o ananad

L4l

Date Full name of contributor [ out-ci-stale PAC (I09;_ ) Amount of ]  In-kind contributisn
. ) contribution (%) l descrigtion (il applicable)
| Bt Sebreen D |
6_ L.l' Q¥ Contributor adhrésa Clly, State; Zip Cods” ' l
1267 Jowtville O " =
Principal occu'pau'an ! Job title (Seo Instructiona) Employer (See Inatructions)

T

Cals Full nams of contributor [T} ovt-ob-atste PAC {IDS;

Amount of - In-kind contributian

Contributor address; _Cuy‘ Stats; Zip Code
CA®D Weitloge O

contribution ($)

I
i O
........ , '
I
|
l

‘description (if applicable)

20

Principal occupation / Job title {See Inatructions)

Re b=

Employer {See inatructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED )
If contributor is out-of-state PAC, please soe Instruction gulde for additional reporting requirements,

@ Printed on recycled paped

Revized 11052200



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-207

0

{512} 463-5800

1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Iusmuc'n?u Guipe explains how to complete thls form.

4 Total pages this Scheduls A;

Sl |

[ out-ot-state PAC (1D#: }

S

8 Contributar addressa; City; State; ZipCode

fd W M s Sk 100
A\,s\-m‘r‘k 1370

2 FILER NAME 3 ACCOUNT # (Ethics Commiasion filers)
t.» hzens for  Condral Tevas Hea
4 Date § Fullname of contributor T Amountof Ta In-kind contribution

cantribution ($) l

SO0 |
:

description (if applicable)

9 Principal occupation / Job tltle& ea Instructions)

Frofey

10 Employer (See Instructions)

Date

S |

] out.ot-state PAC (1D8: }

Full name of contributor
ﬁCM\l. @ eths

Contributor address; City; State; ZipCode

DI—} élOIchn Mma_e,
Aoshn TX 18746

Amount of '
contribution ($)

S50

In-kind contribution
description {if applicable)

Principal occupation / Job titla (See Inst

jons) Employer (See In

caldoy

stractions)

Date

corall

Full name of contributor [0 out-of-state PAG (10#; }

Ker . Ha\\

Conlnbutora Culy Slata Zip Code
|40 Patecon lave
fusha TX 19733

Amount of I
contribution (3) |

Iooi
I

In-kind contribution
description (if applicable)

Principal occupation/ Job title (See Instructions)

Employer (See In:

structions)

Date

o2\ H|

Full name of contributor [ eut-ct-state PAC (:D#:

’)\Dbe’(‘t S ?)m/kefsl—aCP\_Ir

Centributor address; Cny Slate; Zip Code
1105 Me,f‘gj_bmo [N C..Jrc,la._
Austin T X 78713

Amount of I
contribution ($) l

I
| 000!
I

In=kind contribution
description (if applicable)}

Principal occu:oaﬁon { Job title (See Instructions)

Employer (Sea Instructions)

Date

Full narme of contributor ) outot-stata PAC (D% )

Contributor addrass; City; State; Zip Code

Amount of
contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instructlon gulde for additional reporting requirements.'

@ Printed on recycled paper

Revissd 11/05/2002



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CORPORATE ORLABOR ORGANIZATION ScHEDULE C
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS '

1 Total pages this Schadule C: -

The InsTRUcTION Guipe explains how to complets thls form. 5
2 FILER NAME . 3 ACCOUNT # {Evics Commission filara)
hY — i
C/bh 2eins ‘&‘C{ (-iQAA,"fC_p \efo {*{QQI ‘l'?/‘
4 Date 8§ Corporation/ Labor Organization name 7 Amountof | 8 In-kInd contribution

contribution ($) description (it applicable)

] Winskesd Sedwrest ¢ Minid-

SC,‘()LL 6 Corporation/ Laber Organization address; City; State; Zip Code
i 5‘-\03 RM\SSQ_\/\ TD IOD

V20, EfM e O
Dolas TR 152010

Date Cuarporation/ Labor Organizatian name . Amount of In-Kind contribution
. &( X cantribution (%) description (if applicable)
1
5% David's Hea LI G Cif’ﬂv\ y
Corporation/ Labor Organization address; City; Statd; Zip Code

5604 Jon E 04 St Sike 206 JO, 0080
foostia TA 137705

Date Corporation/ Labor Crganization name Amaount of
contribution ($)

In-kind contribution
description (if applicable)

Corporation/ Labor Organization address; City; State: Zip Code

contribution ($) description ({if applicable)

Corporation/ Labor Organization address; City; State; Zip Code

Date Corporation/ Labor Organization namea Amountof
contribution (%)

in-kind contribution
description (if applicable}

Corporation/ Labor Qrganizalion address; City; State; ZipCode

In-kind contribution
deacription (if applicable)

Date Corporation/ Labor Qrganization name | ' Amount of
contribution ($)

I
I
|
|
I
!
I
I
I
I
I
|
I
I
|
|
!
|
|
|
Date Corporation/ Labor Organization name Armount of r In-kind contribution

I
I
I
]
I
|
I
I
I
I
|
|
f
I
I
Cerporation/ Labor Organization address;, City: State; Zip Code :
I

I

I

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper ' Ravizeg 14/05:2203 -



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS OTHER THAN PLEDGES OR

scHEDULE C
LOANS :

The InsTRucTion Guipe explains how to complets this form.

1 Total pages this Schedule C:

2 FILER NAME

3 ACCOUNT # (Ethica Commisswon filers)

C_.)_ l?) - !6 Corporation/ Labor Organization address; City; State; ZipCode

TP o, Box oo
fosha T Y 1% 70

7 Amount of
contribution ($)

i8 In-kind contribution
description (if applicable)}

Dater Corporation/ Labor Organization name
. Bank of hvence
5 13 OLI Corporation/ Labor Organization address; City; State; Zip Code .

515 Congress Fwe
dvshe T X 1371010

' I
2000 |
: I

|

[

Amount of In-kind contribution
contribution {$) I description (if applicable)

I
(3,300,
' I

|

Date Corporation { Labor Organization narme

 BPury + Portners |

Corperation/ Lebor Organization address: City; State; Zip Cods

5*!3-94; 254 S Bee Cows R Ste 20D
Poshie TX 19746

Amount of
contribution ($)

in-kind contribution
description {if applicabie)

Date Corporation/ Labor Qrganization name

inlaad Tperboond z-pkq Lwe

L-}' !‘ Corporation/ Labor Organization address: City; State; Z2ip Code
S 1200 S. Mo Yac

Aosha TYX 7894w

Amount of

In-kind contribution
cantribution {§)

description (if applicable)

|
|
I
|
I
|
!
I
3
|
I
|
I
I

Date Corporation/ Labor Grganization name

opora
....\.C’.M_S._Cap

6 Z,I l Corporation/ Labor On:;a'niia'lion address; City; State; ZipCode

" contribution ($)

Amount of In-kind contribution

description (if applicable)

DY Morgsy Chose Baunk
SZI . Dp{ Corporation / LaborOrgaQ

ation address; City;, State; Zip Code

Po. Bor 530

2100 MeLinrey Ste 90D 500
Dallezs TX 7525
Date Corporation! Labor Organization name

contribution {$) description (if applicable)

5000

I
I
I
|
I
I
Amount of I| in-kind contribution
I
|
I
|
I
I

fesha TYX 7884

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad en recyclea papar

Revissd 11/05/2003




Texas Ethics Commission

P.O. Bax 12070

Austin, Texas 78711-2070

(512) 463-5800

CORPORATE OR LABOR ORGANIZATION _
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS

SCHEDULE C

The InstRucTion Guipe explains haw to complete this form.

4 Tutal pages this Schedula C:

2 FILER NAME

3 ACCOUNT # (Ethica Comusaian filers)

4 Date

< 1o

5§ Ceorporation/ Labor Crganization name

v, Ao sha PS\IIqu_e ......

6§ Corporation/ Labor Organization address; City; State; Zip Code

FZUL T T St Ste 1Q0-L
AvshinTy 18379

7 Amountof |3
contribution (3} |

I
) D, 000!

In-kKind contribution
dascription {if applicable)

Date

Corporation/ Labor Organization name

i
|
Amount of |
contribution ($) |

Corg |

inkind contribution
dascription {if applicable)

Saeot

WS 2S5 Stovelhalw D StelS

Soo0

P(U&I’\A TX 718373

5\80"\' ! Corporation/ Labor Crganization address; City; State; ZipCode |
- 43 SanJocintks Rnd Ste 18(0 | DD
Ix(\JsIcm T Sy = N Wi ¥ |
Date Corporation/ Labor Organization neme Arnount of in-kind contribution
. congribulion (5) description (if applicable)}
L Aophed . Prodecs fwe
Corporation/ Labor Organization address; City; State; Zip Code

Date

5 21.04

Corporation f Labor Organization name

Corporation/ Labor Organization address; City: State; Zip Code

A4S Ross kv Sk 2200
Dalles TX 1522

! contribution ($)

OO0 O

In-kind contribution
description (if applicable}.

Date

6~ZI'OII

Corporation/ Labor Qrganization name

Corporation/ Labor Organization address; City: State; Zip Code

|
I
I
I
I
|
|
I Amount of I
I
|
I
I
|
I
|

Amount of
contribution (&) !

NS00 I
I

In-kind contribution
description (if applicabie)

oo

I\Io.ua wt Cavv;\_)lI-'wxg tne
L AN tr ........... o s, 30 Code”

WERY Jackson Ste SO
C,Vwc-a:)o II/ (pD(oO"I'

Corporation f or Organization address;

contribution (3}

03 SonJacubs Blod Ste [
Avsha T 9700
Date Corporation/ Labor Organization name Armount of In-kind contribbution

description (if applicable}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycied paper

Revised :1/05/2033

1-800-325-8506




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512) 463-5800 ~  1-800-325-8508

" scHEDULE F -

The InsTrucTion Guioe explains how to complato this form.

1 Total pagss Schadule F:

22

-

-A'\JS\'MA W

2 FILER E . 3 ACCOUNT # (Ethics Commission fier3) -
zevs Gor Combe® Tonees Hea b |} -

4 Dats 5 Payeaname 7 _ Amourt.
®

5. O_ﬁL ......... A S

Chy: Stata. ZipCode

1OV Qe)epnwzj

witlond o
7375>

Soon|

required.)

g8 FPurpose of paymant (Sae instructions regarding type of infarmation - ]

Cﬂmﬁas el g

» Complaie if direct axpendifure to banefit CIOH «
Candidate / Oficahoidar nama

Office sought Offica hekt -

Date

£.14 o}

Payea name

Payea addrass,
TS ‘-‘-5?"1

101 e o

 KEAR e Assocatos L

City. Stats; Zip Code

Willew O

lﬂfbfahvlﬂ 75793

Amount
. ($)

T S00.00

Purposa of payment (Sea instructiana regarding typa of infarmation

. Complete if direct expendilure to peneft C:OH - -

5oy

TN LJQ—'CP\J%
P(\.‘ISA‘M T\C

mequired.) : Candidate / Officsholder name Office sought - Ofca neid
Cavvasers
Date Payoe name Amount -
y g s
L KEAD 4 Astocwdks
- Payee addross; City; Stale: Zip Code

o Hovs D¢

137< 3

4‘500 GO

Purpose of paymaent (See instructions regarding type of information

» Complete if direct sxpenditure 1o banefit CIOH »

ayment (See insprlctions reghpding type of information
. .
NGSe S

required.) y Candidate / Oficehcider nama Ofics sought Offica okt
. Cﬁb/\ VaSers
Date Arnount
s
S5 OC/L&{LS o
/Ciy: Swate; ZpCoda _
\OI\eg 0w Wikl %
Pus X, 13153
Purposaof p w Complete if dirsct sxpenditure 1o benafit CIOH - - L
required.} Candidats / Officeholder name Otfice hald

Ofice sought

ATTACH ADDITIONAL COFPIES OF THIS FORM AS NEEDED

@ Printed an recycisd paper

. Ravised I'IIDSJ-ZI.'.‘O!



AR L e

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 - .1-800-325-8506

POLITICAL EXPENDITURES

' §CHEDULE F .

The InsTRuCTION Guioe explalns how to completa this form,

1 TYotal pages Scheduie F:

=3

£ Ez,e,,,\g ‘Cl/ bl Tages ['\(& RN

3 ACCOUNT # (Elr'\lchommiulonrﬁlm) i o

4  Date 6 Payeenams
‘;-”@4 K‘& A@ 3 ‘A’SSDW
%ﬁ' - - 5‘ ‘Pﬂ’yo‘g -nd'd"p..: M . 'cﬂy:- .sh;: - -Zlé c-oc-’° ............

o1 L}C:Gpaw') vaitlond
Aushu T 787153

7 * Amount .
s

5388, 00

8 Purpose of payment (Sea Instructions reganding type of infommation 9

required.)
C}u\\kl S

= Complsta if direct expendityre to benefit C/OH = -
©  Candidate / OmMcaholder name '

Office sought

- Office haid .

Date

S-H-DJ

Payes namse

KEA® o Assocakes L

Payes addross; City; Slate: Zip Caode
1213 Werpiwie, Willaw ¢
A\)&hn T 78753

© - Amount
. ®

400 |

KEAD 4 Hssocadrg

Payee address; City: Stale: ZipCode

VOV wleepwg Vhllew 1
Puoshn TX TB1953

610

Purpose of payment (See instructlons regarding type of iInformation ~ Complets if direct expenditure to benefit C/OH -
required.) Canaldate / Officeholder nama Ofice sought - Othce held
Cﬂif\\i G.Sex s
Dats Payee name " Amount | .
- {3 -
{ L KEAD 4 Assocaks 1 N
6.,43" Payes address; Chy: Stats; ZipCode } SOO‘ CC)
1013 Weepva \Willow D¢ T ~
Aoshe T 18153 |
Purpose of payment (Sea instructions reganding type of Information « Campiete if direct expenditure o banafit CIOH =
raquired.) Candidate { Oficeholder name Office sougnt - Otfica hakd
.. C,a.w\ Jasers
Date Payee name Amount

Nty

500.00 |

Purpose of payment {Sea instructions regarding type of information
required.)

VNWESEA'S

= Completa If direct axpenditure to benefit C/OH « -

Candidate / Officahclder name Ofics sought . Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinled an racycled paper

Ravised 11/05/2003



Taxaa Ethics Commission

B TR

P.O.Box 12070 Austin, Texas 78711-2070

POLITI

CAL EXPENDITURES

(512) 463-5800 - - 1-800-325-8508

“scHeDULE F .

The lstructian Guioe oxplains how to complate this form,

1 Tolalpagss Scheduls F: - &5\

e rons G bR Tames Hen 1

3 ACCOUNT B (Ewics Commission fiars) -

4 Dats

6.1‘[.04

&5 Payeename

8 Payso addross;

o3 \Abepwﬂ'ﬁ

Aoshuw T TIBTSD

. Amaunt -

S /88,0 |

7

required.

8 Purmpose of paymaent (Sea instructions regarding type of Infarmation

)
C,a\)/\\lasas

» Complsis if dirsct sxpondiiure
Cuandidate / Oficaholder name

10 banefit C/OH .+

Offics sought © omcared |

Date

.)y-o4

Payse name

CKEA® o Assocakes

Payee addreas; City; Stats; Zlp Code
1213 WeLpiviey, Willow O
Auehn T 78753

© Amount
L@

196600 |

required.)

Purposs of payman! (Ses inatruclions regarding type of information

~~Qomplete If direct expandilure
Candidata 7 Officencider name -

Camuasas

to benel CIOH - . - - .
Cice sougnl . - Othce hela

Date

5.1 04

Payee nama

KeAD & Assocwdks

City; State; ZipCode

Aucsha TY 1813

~Amount - ..
®

238 00

required.)

Purpose of paymen! {Sea instructions reganding typa of information

=+ Complets if direct expendiiure
Candidate / Officehoider name

o C.au/\ Ja sexs

1o benefit C/OH -

Ofice sougnt Offics heid

=\ )

Payeo name

Payee addiass; Cly; State; Zip Code

VOID Weepwyg Wfillew ¢

Amount |
(3,

required.)

Purpose of payment (See Instructions regarding type of Information

+» Complete If direct expenditure
Candidate / Oficsholder name

NGsel's

ta benefit C/OH - -

Offics sought Office haki

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

@ Priatad ap recycieq papec

_Ravised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 _ (512) 463-5800 1-800-325-8506 -
- =1

POLITICAL EXPENDITURES . sCHEDULE F
The InsTRucTion Guine explains how to completa this form, 7|1 Totalpages Schedus F: Q z
2 FILER E ) _ 3 ACCOUNT # (Emicy Commission flora) -
&hmg«%{ GCenbrer Tenas Hm\-lL

4 Date § Payeename 7 TAmount

: ‘| & Payseaddress: City; Stats; Zip Cecle 3 :
o :/Lo:_,z S. [lmor  Ste SO Box HE ]5_'75_

shw TX 78704

8 Pumose of paymant (See instructions reganding type of information 9 « Complete if direct axpandilure 1o banefit CIOH - A
required.} . Candidate / Officaholder narme Offica sought ) Offca hala
\—’ O\
Date Payee name . Asmnount

o bonde Comsotom < - -
S22 4332 S, lawar e SO Box M6 | Sle 0%
Aushn TYX 18704

Purpose of paymant {See instructions regarding type of information = Complete il direct expenditure to banafit C/QH = -
required.) p Candidats / Officehalder name * Ofics sougnit - Office nald
_ ST ~g
Date FPayea name Armount

il Tante Conselh . o P
24 | Pay&ddmss: City, Staw; zptdse 7 R i i
S J“ %‘—"’32 S Lawor Ste San Box N‘o 26‘03‘0
Aoskhn T X 704

Purp.ose of payment {Sea instructions regarding type of information »+ Complete if direct sxpenditura ta benafit CIOH -
required.) Candidata / Officahclder name Ofice sougnt - - Office neit

?‘( A h ‘/\@
Date . Payee name Amaunt

L evnote, Consoling e

624‘){ . iaa;,'fﬁa..‘s;;' TGRS 160 DO |

Ho32z & lamer Sl Soo v 144
Lo shw TX  To o

Purpose of payment (Seea instructions regarding type of information «r Complete if direct expenditure to benefit C/OH v
required.) Candidate / Officeholder name Office 3oupht Offics haid

Re.n\/@k 5,96»0‘2'

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied papsr * . Frevised 117052003 -



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 . (512) 463~530-0

1-800-325-8506

POLITICAL EXPENDITURES

'scHepuLE F- |

The Inathucnon Guioe explains how to completo this form. : 1 Totalpagea Schedule F:

~

2 FlLER&hm(%{ sz»hr‘cp\ Toxes Rmu‘?ﬁ,

3 ACCOUNT # (Ethica Commiission fisrs)

4 Pate § Paysename

)SMe, Consal

ey
%’& D emnr mene
&im’az S Wrer Sle SO0 Bax Hé
sk TX 78794

Armount
®

93670

o322 . Lanar UAte S Bay MG
Avshn TYX 18704

6 \ Z-‘{ 13{ o ina'ygm}:r'aa; """ City: ‘S'Ea'h'a‘ oo P N Qi

8 Purposa of payment (See instructions regarding type of information 9 +» Complete if direct axpenditure to benafit C/OH = R
required.) - : Candidate / Oficeholder name Office sought . Offceneid .
i "B AY t—l v\;‘)
Date Payee name © Amount

- (%)

47.<k

Podhn TX 704

Purpose of payment (See instructiona rogarding type of information _=.Complets if direct sxpanditure 1 bensfit C/OH -» .
required.) ’P - L] Candidata / Giiceholdsr nams Office saught Offica rald
{ WA~ AO '
Date Payee name jl . Amount
L (3) .
- . vite Conse H’m& .................... o
S 2 54 Pay ddrass; City: Stawm; Zip : (‘/ :
S ez z S lawer Ste Soo .%ox "f\o T 43

City; Stale; ZipCods

é\z)l\o'l( 4332 ;‘: Lanrer Sl Soo &% Hé

Lo she TX 78

1q0.74

Purpose of payment (See instructions regarding type of information + Complete if direct sxpenaiiure to bansfit CIOH +
required.} . Candidate / Officencldes name Office sought Otsca nela
i v “"\ wj
Date Payae name Amount
3

required.} Candldats / Officehalder nams

Ql“"ﬂnﬁ

Office sought

Purpose of payment (See instructions reganding type of information » Camplata if direct axpanditure ta banafit C/OH -

" (ffica heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper

Raviaed 11/05/2203




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 . ° 1-800-325-8506 -

POLITICAL EXPENDITURES

SsCHEDULE F|°

The INsTrucTion Guioe explains how to complete this form.

1. Total pages

E

2 FILER&{-\W(%{ @t/v»hrc.)\ Torces Hca\\u,_.

3 ACCOUNT # (Ettves Commission Slars)

su.aod-ulg_F: .. D\EL

) 6;‘;0‘%
!ﬁ " .,_-_'

&5 Payeaname

grde Comsolh

6 Payse address; City, State;  ZipCode R

big%z S Laror Dle SO0 Rox M
shn TX 787904

7 . Amount’ - -
¢

1. 00

6\2}["5(

8 Purposs of payment (See instruclions regarding type of information 9 « Complate if diract expanditure to benefit C/OH =
required_ ) . . Candidate / OMcehoider name Office sought . Offica nela
Date Payee name Amount -
. EC))
| onte Cansulhr v .
Paye&address; City; State; ZipCode

"{032 S. lavar te SO Rox M6

G 2s

Avsthw T 18704

! P ness; City; State: Zip e
524& ez 2 S Laner Ste Sao Rox Ife

Purp_osapf payment (Sea instructions regarding type of information +»_Completa if diract expsnditure to banesit C/OH - R
required.; Candidate / Officeholger nama Ofice sought - Offica nele
D{‘\"C‘n e So Py hes
Date Payes name _ Amount
»

otk szso [+

Poskin T°X 23704

81.00|

S|

Purp_ou of payment (See instructions regarding type of information «« Complets if direct axpanditure to bgh'em CIOH =~. .
required.) ) Candidats / Officehcider nams Ofics sought. - Cifice neld -
,P-t’s & ac3¢
Dats Payes name Amount
Bt
\ wote Caonsolth S
Pay ross; City; Stats; Zip Code

Ho3Z & lawer Sl Soo Rex IHé

Lo shn TX  TorH

required.)

Purpose of payment (See instructions regarnding type of Information - Complete if direc axpenditurs

Candidate / Oficehcides name

Db SI('AO\IE'

1o benefit CIOH « .
Ofice sought ’ Otfice hakt -

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinisd on recyclad paper

. Reyised 11052023



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463—5800

) -800—325—8508

POLITICAL EXPENDITURES

SGHEDULE F

The Iuamucnou Guioe explains how to complete this forrn

1 Totalpages Schedule F, &a S

2 FlLER&hmc% C_su/vf\(‘c.)\ Tores H&

3 ACCOUNT # (Ettecs Commussion filers) .

4 Dats
o

5§ Payesname

6 Payee address; City; State; Zip Code

o022 > ldmar Ste S0 Box l"lé
sk TTX '7‘87044

Amount

E (3)

4@76

required.)

Candidate / Oficsholder name

Food

Cffica sougnt

8 Purpose of payment (Sea instructions regarding type of informaticn 9 « Complets if direct sxpanditure ta banafit C/OH »»

Qffica naid

Date " Payoename -
1 Q.?J?e_..cél_&\!\*_‘m

S.;L’,-JJ- ,,{

ddress; City; State; ZipCode
032 S. [avar te SO Boy Ko
Aushnm T Y 4 D7

Amount
(%)

S3S. 00|

sz

ddress: City; State; Zip

ﬂ..t{'c CDV\S@I‘]'\
oz 2 S Lawer Ste Sao Rox Hso

Poskhn T X B70¢

Purpose of paymant (Sea instructions regarding type of information - Complete if direct expenditure to benafit CIOH A
raquired.) Candldam / Officahcider name Offics sougni Offica haia
Qwap\mo )cSnjvx -
Date Payee name - ‘ Amount

Purpose of payment (See nstructions regarding type of information

« Complete if direct axpenditure to benefit C/OH

S| ?

4032 5 Lacnre~ “=le. Soo Tl J"{é

Lo shn TX  ToaoH

mquired-) . B Candidate / Dfflcsholder nama Ol'luu_ sought Otfica hald -
Ql(alatuo DES!ﬁV\ "
%
Dats Payee name ~ Amount
%
| 3 wnwote Cansoli N A
drass; City; State; ZipCode

140.00

required.)

Purpose of payment (See instructions regarding type of information

" Candidate / Officeholder name

\/a(cl | SIS\A StoKes

+ Compiste if direct sxpenditurs 12 banafit C/OH -

Office sought

Office heki 7

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on racycind papsr

Revized 1%/05/2203




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508-'
POLITICAL EXPENDITURES 'SCHEDULE'F
The Inamucnou Guipe explains how to complete this form. 1 Total pages Scheduls F: gi - .' '

N R oS Cobred Tanas Hc&

3 ACCOUNT # (Ethics Commission flars}

4 Pate E Payeaname

51&04 A Teaten U

6 Payse addrass; City; State; ZipCode

{,Lv?_,z S ree Sle SO0 RBox MG
shn T X 78‘704

. Amount -

103842

ORI

ngfe Consy Hvvey

S Zq O‘*‘ l’iPay ‘address; City; State; leCocle

032 3. lavar e SO 'Bax 337
Aosthm TX 18904

8 Purp_oso of payment (See instructions regarding type of information 9 « Complste if diract expanditurs to benafit C/OH
required.) - Candidate / Officsholder narne Ofice sought - Office hekd_ -
N
A femoted Calls
Date Payee name l Armount
. ®

&d\mﬁ; Caso (hw& ....................

City. Stats; Zip

SZd‘J{ %032 S laweer Ste Soo Raov ’\1(‘0

Purpose of payment (Sea instructions regarding type of information 12_Complate if direct expenditure to banelit C/OH -~
required.) Candidate / Officeiiviter name Offtcs sought . Cfice nekt
1 i P ‘ R(-Z (%28 4‘6.,‘
Date Payee name “Amount .

Aosdhn TT7X ’76‘704

o.s9

S

..... | oy vansoPm»g

- 40‘_4 Paya City; State; Zip Cods
=2 Ho3Z & lamer Sl Soo v 116

Lo shw TX  ToaoH

Purp_osa of payment (Sea instructions regarding type of infarmation «» Complets if diract expaaditura to penefit GIOH
required.) Candidate / Officeholder name Ofice sought . Offics held
Velunteer ool
Date Payae name Amount

5QUQO

®

required.) Candidate / Officehalder name

\lD\oud‘ee/ T‘t:ocl

Purpose of payment {See inslructions regarding type of information = Complate if direct expanditure to bensfit C/OH « .

Office sought

- Offics heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyciad paper

Revised 11/05/2902



Texas Ethics Com

mission P.CO. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512)463-5300  1-800-325-8508 ©

'SCHEDULE F

Tha InsTRUCTION
»

Guioe axgplains how to complate this form,

1 Totalpages Schedule F:

2 FILER&_&E\M(% éov\,hrd Tanes H&LLL

3 ACCOUNT # (Ethics Commission ilers) -

Date

=, jSOJ[
§ .

%

5 Payesname

& Payee address; City; Slato:r Zip Cods

tt%z S B Sle SO0 Rox HE
shn TX 78704

“Amount
s

1150.90 |

to banafit G/QH -

$159 4

8 Purpose of payment (See instructions regarding type of infarmation 9 «» Complets if diract axpanditura .
required.) . Candldate / Officsholder name Office aought Offce held
b\?u X ‘l«\ SV
Date Payee name Amount

e Cavsaliom

i’a'y- addrass; City: State; ZipCode

032 S. {avar te SO:)’ED‘)(, K6
Pushn TY 1874

S -

286243

required.)

Purpose of paymant (See instructions regarding type of information

Mubvgted Calls

. Complate if direct expenditure
Candidats / Officeholdsr nome

to benefit C/QH -~

Ofice sought - Offico held .

Daita

e

Payee name )

lopate Couselhua

Payda.tddress; City. State:

o3 2 S Lawer Ste San Rex e
o T X 8904

Amount
(%)

Purpose of payment (See instructions regarding type of infarmation

- Compiete if direct expenditure

to benefit C/IOH - -

required.) - Candldate / Officehoider name Ofica sought - Office hala
Moborated Calle | |
Data Payo& name Am:um
L lowdte Cavsolng ¥
6 ‘ SJ" i’a‘yo. " ress: o City; ‘St‘am: Zip‘C‘c)d;a --------

Hosz & laner Sl Soo Ted 4é
Lo s TX T2

29046

Purpose of pay
raquired.)

ment {See instructions regarding type of information

Dovteoweeted Calls

Candidate f Officehoidor name

= Complete if diract axpenditure ta banefil C/OH -

Offica sought Offica hale .

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printad on recycls

a paper

Révized II}USIZQUJ .



Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800—32538506'

POLITICAL EXPENDITURES

“scHepuLe F - |

The InsTRucTion Guioe explains how to complete this form. 1 Totalpages Sm:"“"?":f DB\

2 FmER&& romc e Gerndver Texas HcaJ«UL.

3 ACCOUNT # (Ethics Gommission filars)

Sizof| lgrte Comsolbs
.%ﬁﬂ.-. 6 Payea address; City: State: ZipCade

uig?;z S Larmer Sle SO0 Box M€
sktw TTX _78704

7 - Amount
($) )

Z’LL 3%

8 Purp'ose of payment {(See instructions ragarding type of information 9 « Complete if direct expanditure to benafit C;.fOH -, . .
Tequired.) ¢ Candidate / Officsholder name Ofice sought - o Oi‘ﬂ_cu nalg .
Beo vwated Calls
Date Payee name : An-zg;ml :
ot Corsaln R
6_ L‘L o# Payedaddrass; City; Stats; ZipCods l 8 S O ) OD
4332 S, lowmac SJte SO Box M6 —
Avshn TX 7 DT

Yoz 2 S lawer Ste Soo Rox m,
pf'O.S.er\ TX %70‘4

vite (o solhanrn = : _
S ol AR Sl | /oz,cm/

Purp_oaa of paymant (See instructions regarding type of Information +_Complete if diract expenditure to bensefit C/OH - 3
required.) Cand-dam / Officanalder name Oficesought . _ . Officahed -
p:) < W\z.
Date Payee name —| Anaunt

(S)

Q .v..c—._Cev_\.w.l%ﬂ_wg ...................

City: State; Zip Code

LZDSZ S Lawrer Sl Soo TPV JH&6
Losha TX 78

6.,5-0\,

"

Purpose of payment (See instructions regarding type ofmformatlnn + Complets if direct expenditure to benefit GIOH « -
required.) Candldate / OMcehoider name Ofice sought ~ ~ Office hexd
; T\ V\hv\ﬁ
Date Payae name i Nnount
(5)

6to4 00

Purpose of payment (See instructions regarding type of information «» Complate if direct sxpanditure
required.) Candidate / Oficaholder name

Mdé’f*’lslwﬂ

g penefit C/IOH - .
Office aought " Offica hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recyciad paper

Ravisag 11/05/2003



POLITICAL EXPENDITURES

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 : (512) 463-5800  1-B00-325-8506

.SsCHEDULE F_ .|

The InsTRucTiON GuiDE axplalns how to completa thls form. 1 Total pages

2 FlLER&E\m‘ S Czovvh"&»\ Texas Hﬂa.l‘u-v

3 ACCOUNT # (Ethics Commission ﬁlmi'

Schedule F: Qi 7,

Saof | laele Comsolbs
B «'" |6 Payeeaddress; City: Stats; ZipCode

7 ) Amount_-
(% -

200 ao

Liisz S rer Sle. SO Rox M
shin TX 78794 '

8 Purpose of payment {Sea instructions regarding type of information 9 - Complate if direct expanditure

required.) ) ) . Candidate / Officeholdsr name
Gitaphie Des g

ta benefit CIQH -
QOfice squght - Office naka

Data Payed name

| awvate CMO \'\'\\Nj

PUE R P et S
50’}‘ 4532 S. lawar Jte SOO  Box 537

Ameurt
®

1222 64

Avstn TY 18704

Furp_ose of payment {See instructions regarding type of information +_Complete if dire¢t expanditure lo benéﬁl C!OH' A

n‘.qum:d_i’ . Candidata 7 Ofcenoider hams Diice sougnt ’ .Offica nela-
g \v\-th & ,chfbcbdohgn '

Date Payes name | Achocon

. . B ¢ I

¢ -...l&\n.drc: ...... O A I
% l_)‘_} Paybebddress; City: Stame; Zip Code _ ) | b 9‘) 2.
%‘33 2 <. Lo S{'C Sao —%0\{\ J\l(b | : 4 -

Lodhn T X 704 |

6;2,(:"& ' %‘t;y\a.ea:‘:s;: s city; 's.;: ' Z'ip'cﬁ? ...................
Ho2Z & lawrer Gle Soo TRV Hé-l
Lo shw TX T2

Purpose of paymant (Sea instructions regarding type of infarmation + Complete if direct expenditure lo benefit G/OH - ]
required.) Candidate / Officehclder name ° Office sought Office held  ~
D{ tnh 3
Data Payee name Amount -
s -

2)(9_{0/‘—/

Purpose of payment {See instructions regarding type of information «« Compieta if direct expanditura
raquired ) Candidate / Oficancider nams

1o benefil CIOH B
Ofice sought - Cfica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Priniad oh recycisc papsr

Reviieg 11/95:2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 : (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES sCHEDULE F
The InstrucTion Guie explains how to complete this form. 1 Totalpages Schedule F- 3\
2 FILERNAME . 3 ACCOUNT # (Ethics Commisswon filars)
é:\,h 12n¢ Y2 Cetzv»h{'o)\ Texcs H& l

a Data 5 Payeename , Iz Amaunt
5"?‘0"’ lgvu—l& C»O«\SQH-wvA _____ ,_ |
e e cry e mbew SR ~ 345400
| Limj)z S larer Ste 502 Box M6

sk UK 78 “]O\.’ i

B Purpose of payment (See instructions regarding type of infermation 9 -- Complete if direct expenditure to benefit C/OH --
required.) . Candicate / Officeholder name Ofce sought Offica nald

Navey hsw«g

Date Payee name Amaunt

wite  Cansy lhivm | | N
co ol b;,gadar‘esg ..... R R 1533, S6

"{032 S. lavar e SO Box M6
Avshn T 18704

Purp_oSa of payment (Ses instructions regarding type of information l + Camplets if direct expanditure to benefit C/IOH --
required.) : Canadate ¢ Uficaholder nama Office soaght Otfica ralg

Avtonvdes Calls ‘

Date : Payee riame . Amount

ﬂ. L'{‘C CWS\J H‘Lv\o | s
Pay

. ddress; City; State; Zip Cdde ’ :
sa| J57 < Coor St S0 zoxm 271913
Av s T X ’26’7..74

Purpose of payment (See instructions regarding type of informaticn « Compiate if direct expenditure to benefit CIOH »
required.) Candidate / Officencldar name Offica sought Office held

P(V “l-‘-wl—e,sl C&\‘.S

Date ' Payee name I Amount

owncte Canso t--\—\v\_ﬁ i (s)

0‘0"{ Payed-address; City; State; ZipCods \ 665 ‘ OO

C
2 HOoBZ & lamer <l Soo Y Hé
Lo shn TX T2 |
Purpose of payment (See mstrucnons regarding type of information w Complete if direct expenditure to benefit C/OH +
required.} Candldats / Officehalder name Office sought Cfice hald

Liaphne De 613v\

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Pzinted on recytied papar Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Taxas 78711-2070 - - (512) 463-5800 "1-800:325-8506

POLITICAL EXPENDITURES

~ scHEpULE F

The Insmucnou Guioe axplalns how to complets thls form.

1 Total pages Schedule F: a 3 :

* FILER&,&\U_»M‘%{ Camtm Texas H@@L

3. ACCOUNT # (Etnics Commission flers)

4 Date

g

§ Payeename

6 Payee addrass City; State; Zip Code

41232 S (G Sle. SO ?oox Hé
shiw TX 78704

7 Amaunt .
(8} -

‘1‘2 0/

8 Purposa of payment (See instructions regarding type ofinformaticn 9 -» Compiete If direct expanditure to banefit C/OH - .-
required.) Candidate 7 Officehclder name Ofice sought - , _Offica reid
Td € ph e tel R@W\[o«)f S
Data Payes name Asmount
s -

.._Q.FJ?'?..C%\%\.*_“"Q

. Paye&address; City; State; Zip Code
Sﬂ{d’( 4032 S. (awar S[te SOO 30}( MQJ

Aoshn TY 18704

IEE

Purposa of payment (See instructions regarding type of information _+. Completa if diract éxpananum to benefit C/OH -
fequired } ) . Candigate / Officshoidsr name Office sought - . Offica hald
S PP lieg :
Date Payse name R Amount -
= . ) } . : (s) -
........ &\5(‘5'1\»31
y - City; State; Zip
ez 2 <. Ste Sao Box 1‘(‘&,
Aroshn =04
Purp_osa of payment (See instructions reganding type of information « Camplete if direct expenditure to benafit C/OH &
raquired.) Candidate / Officeholder name Office sought * Office held
\ .
Dats Payee name Amourt .
®

Payedaddress; City; State; ZipCods

Hozz & La Sl oo Rev 146

required.)

Purpose of payment (See instructions regarding type of information

Candidate / Officeholder name -

- Complets If direct a:‘:pendituru to banefit C/IOH -

Office sought . Offica hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Pnnted on recycled pager

Revissd 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHepuLE F

The InaTRucTion Guice explains how to complete this form. 1 Total pages Schadule F: a

2 FILER NAME

Cihzeuns Sor (enbval Texas Neoldto

4 Date 5 Payesname

3 ACCOUNT # (Ethics Commission filars)

7 Amount
(%)

SO M (¢ racosams oo s zacess S 1000. g0
DT \JicKer span # T0 '
Wosta TX 2R 9</ '

8 Purposa of paymant (See instructions regarding type of information 9 + Complete if direct expenditurs to benefit C/OH -
required.} Candidete / Officehoider neme Office sougnt Qffica hela
A shadve Su@po( o
Date Payee narme Amount

($)

55.631-‘ _ __,Rw\_c_{\_‘]_ _ MiMler N\t:ﬂltm .

bayeandaressl | Giy. Sty ZipGeds T

60 ) '\f l Hcﬂyissgte: Zip Code . | 3032 . Z ?
Avstw TX 18732

Purpose of payment (Ses instructions ragarding type of information __ = Complete if diract expenditure to borefit C/OH -
required.) Candidate 7 Officshcidar name Office sought Offica hsla
N\o_\ t L vﬁ-s
Date Payea name Amount

........ iy Miller Meda |

56 ‘th Payee'vacfdmss; \1 C.iiy: Staiej thCodel\CCL&& ------------- I 2 ’ OO &D
01 N IH 35

Avsha TY 73702

Z:T::: )of payment (See instructions regarding type of information

= Camplete if direct expenditure {0 banefit C/CH -
Candidate / Officeholder name Office sought Office helr

. l\f\c@&&«@) '

Date Payee name Amount

L Rondin Maller . Medie

>0 "ESUN TH 3 - [1Z629.03
Aesha TV 83702

Purpose of payment (See inatructions regarding typa of information

required.) /PO 5\/0_?2, i —‘)6\&“"‘\

== Complete if diract expanditure to banefit C/OH «
Candldate 7 Officeholder name Ofice sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclad pape: Revissd 11/05/2003



Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

sCcHEDULE F

The INaTrRucTiIon Guipe explains how to complate this form.

1 Total pages Schedula F: 9. i

2 FILER NAME

Cihnzeons Sor Conlral Ta_xas 'He@l{(h

3 ACCOUNT # (Ethics Commission flora)

4 Date

< 1o

5§ Payeenama

6 Payee addross; City; State; ZipCode

206 S C*"—‘J'/“‘f)fﬁfs Aue

fTos i T 7%‘?5‘-{*

7 Amount
3)

[ 34020

8 Purpose of payment (See instructions regarding type of infarmation
requined.)

MJEX-('I‘S{/U

9

» Completa if direct expendiiure to benafit C/OH =

Candigate / Officeholder name Office sought Qffica reld

D

S 104

Payee name

Q\Le-/\ N\a\é'e\{

Payee address; City; State; ZipCode
SI2Z B Auersde O
Arvs o T DanH

Amount
%

4 B 00

Purpose of payment (See instructions regarding type of information
required.) -

Can\! Asexss

. = Complete if direct expendilure i¢ benefit SIOH -

Candigata / Oficahalder pame Of'ca sougnt Office naly

Date

Silo4 |

Payee name

l&f\ Ma ey

Payeo address; City; State; ZipCode

SIZ € Ruwsside N
Foshn T 7874

Amount
(3)

I716C.00

Payes address; City; State; ZipCode
Loz WA o
Aosta T 7870

L

) .QJ( ! ;CPcm Cammmc,a}; ons Si-fal-ecﬁla

FA B2

Furp_ose of payment {See instructions regarding type of information » Complate if direct expenditure to benafit C/OH «
required.) . l[ Candldate / Officenglder name Ofiice sought Office heki
. F hone @ 2 Al
Date Paye®e name Amount
3

Purpose of payment (See instructiona regarding type of information
requirad.)

C/O"Y\Mu -l c@,‘—'l onS

« Complete if direct expenditura to benefit C/OH -

Candidata / Officaholdar name Offica sougnt - Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printag on recycleq paper

Ruevizess 13052323



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 483-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instrucion Guine explains how to compiata this form.
\ .

1 Total pages Schedule F: a 5

2 FILER NAME

Cihzens b Gnbrel Texses Heo [H,

3 ACCOUNT # (Ethica Commission filars)

4

5110

Data g Payeaname

© Payoe address;

hosha TY. 7870

City. State; ZipCode

LoR W i3St 1332

Amount
%

A0.90

Payee address; City: State; ZipCode

6\(-0‘&
AshaTY 9870

8 Purposa of payment (See instructions regarding type of information 9 ++ Complete if direct expenditure 1o benefit C/OH -
required.) Candidate / Officehaldar name Office sougnt Offica nala
‘:DS\”@@:’— £ D&U.ucﬁj
Date Payee name Amount

LS = 13¢h S A A 32 ¢

(%)

Y

Purpose of payment (Sea instructions regarding type of information
reguired.)

_..*» Tompleta if direct expenditure i benefit C/CH -

Candidate / Officeholder name Office sought Cffice held

Date Payee name

l A

Payee address; City. State; ZipCode

sol N JH 35

| Assa TY TY702

Amount
&)

|0 3S5.09

Purpose ot payment {See instructions regarding type of information

= Complete if diract expenditure to benefit C/1OH

p\":"-"\"\wv 197277

required.) ,P ) h Canaidate / Officeholdar name Office sougnt Offica naia
TN J\ﬂ
Date Pa;;a_gpama. ] . Amount
Cohys Bleckhomes o
6 ) lZ‘ OL‘ Payse add| : City: Stats; ZipCode ’ ‘ SB . 30

(21077 N Mo Re E*p%

Pumposa of payment {Saa instructions regarding type of information

= Sidhee Sopplies

= Compliate if direcl expenditure 1o benefil CIOH -

Candidate 7 Officencider nama Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Priniad on recycled paper

Rawissd 11/05/2002



Texas Ethics Commission  P.O. Box 12070

Austin, Texas 78711-2076

. A

(512) 463-5800 . 1-B00-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The lusmucndu Guive explalns how to cornpleln this form.

: 1 Totalpages Schadule F:
1 A3

2 FILER NAME

(i

ucof Cenbral —I_é\éas Heal-\‘b\

t |3 ACCOUNT# {Emics Commission filars)

4 Date

<920

5 Payee name

B _ngeaaddrass, City, State; ZipCode
Sof N IH 35
Fushn Ty 18702

Meslia ._

7. . Amount
€3]

426510

Payee address; City; State: Zip Code

Po. B3I RSS2
Aosha TX 78763

S13

8 Purpose of payment (See instructions regarding type of information 9 + Camplate if direct expenditure to benefit C/OH
fequired.) Candidatg / Officehoclder name Cffica sought Offica heid
s “eoc. '
Date Payee name ; Amount

9]

)00O. 00

Purpose of paymem (See instructions ragardmg type of information
required.)

MW\'W\\S lrecbue

+» Complete if direct expendllure to benefit C/OH -

Candldale ! Ofﬂuholdar nama Office soughit Office haid

Date Payee name

R .v.xci.u\_ |

Payee address;

©°1 N

City; State; leCode

5-\5'3( )

Avehpy TY 787 07_,7-

Miller f\e-i&a .............

Amount-
. (9

Aczd.37

Purpose of payment (See instructions regarding type of information

- Candidata / Officehcidar name

+ Complete if direct expenditure to benefit CIOH -

Office s30ugnt  ~ . Officey nela

Payeea name

Payee address; City; State; Zip Cods

required.) . .
.Oﬁ\/\hl\_f‘}
‘)"‘J(a\ A00 ?\.o Hioude S
Feshn T 78700

: Amount
' & -

| 27,00 09

Puipose of payment (See instructions reganding type of information

required.) PO\ l o

« Completa if direct expenditure to banefit C/OH -

Candidata / Officeholder nama Offica sought Offica hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed op racyclad papar

S K g
Revissa 11745/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 453-5800 1-800-325-85086

POLITICAL EXPENDITURES

scHEDULE F

The InstrucTion Guine explains how to complete this torm.

1 Toteipages Scheduls F: & &

s B Coubed Towes Neof

3 ACCOUNT # (Etrucs Commiasion filars)

4 Data

516 .o

& Payeename

6 Payee addross; City: State; ZipCode

2l2 & Riversida D
ﬁushww. “78704,

éﬂfv\ .).\Améc .................... S

7 Amount
($)

2SS 2 .00

8 Purposa of payment (See instructions regarding type of information
required.}

Canvese s

9

= Complete if direct 8xpanditure o benefit C/IOH -

Candidata / Officehalder name Cffics aought Qffice naig

Date

<304

Payee name

Payea address; City: ~ State; Zip Code
2 & Riversids, B

Amount
(%

3332 00

Purpose of payment (See instructions rsgarding type of information

required.)
C@A/\U‘@.S a4 s

.. Compiste if direct expanditure {0 bensfit CIOH

Cal'ldl_-dnlﬂ / Officeholder name Ofics spught Offica halg

Date

S B

Payee address; City; Siate; Zip Code
Ns W Tad O HR
hoenn TR TRT0S

Amount
(S}

10,(53.00

Purposa of payment (See instructions regarding type of informatien

required.,)
C(lvw eseq L

+ Completa if diract expenditure to benefit C/IQH -

Candidate / Officehcider nama Offics sought Ofice heid

Date

5654

Payese nama

F'ayée address; City; State; Zip Code

Aoshna TYX ‘7%7‘-“

____/\icutj(abc Lo Tocre

w5

Amount
{5)

S.00

Purpose of payment (Sea instructions rgarding type of information

Mo s ing

« Complete if direct axpenditure to benefit C/QH «

Candidate / Oficehalder name Ofice sougnt Qffice heid

ATTACH ADDITIONAL COPLES OF THIS FORM AS NEEDED

(ﬁ Printad an racycied paper

Revisad 11/05/2003



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 453-5800 1-B0D-326-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INstrucTion Guioe explains how to complete Ithls form.

1 Totalpagss Scheduls F- ;l i :

2 FILE NAME

bizens

e Corbio Texas HcaH-Q—

3 ACCOUNT # (Emica Commission flars}

q Date

5.2104

§ Payeename

“Adie  Kod flauez

6 Payee address; City;

Po B 243
fostin X 7870.-,{5)

tats; Zip Code

7 Amount
(%)

LS00 a0

Payeoe address; Zip Code

S'ZIO* 512 & R\uﬂrsld:;a, [o¥e
frostin X 12704

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditura to bensfit G/OH
required.) Candidate / Oficehcider name Ofica sought. Office nela
Con <o+ ~q
Date Payee name Amount

%)

1710} .00

Purpose of payment (See instructions regarding type of inforrnation

Tequired.)
Phcve, %G,V\[C

.= Complete if direct expenditure to banefit C/QH -

Candidate / Officahglder name - Ofice sought Ofmce hakd

Payee name

S‘-ZJ ‘)'l il & H_l\n:xs.lm. D¢
fushin TY TB7a

Payee addmss a(gate Zip Code-

Amount
3}

2U}0®.00

Purpose of payment (See instructions regarding type of information

* Complste if diract expenditure to benefit C/OH +

A\)S‘{'\V\W "73704

required.) Candidate / Officenalder name Office soughl Offica heia
Vasers
Date Payea name Amount
Qll&n Mase ®
6 ll .‘)—4/ P .Pa;'e.e ;dér‘-ss- - P .cit.y:- S - ; - lep-c-O‘;e .................... . & o

512 = RivCsidae Do

Purposa of payment (See instructions regarding type of information
required )

C»OV\S\) (4 A’ﬁ

= Complate if direct expenditure 1o benefit C/OH =

Candidate / Officeholdar name Ofica sough! Office hekd

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on recycled paper

Revissd-11/05/2003



Taxas Ethlcs Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800—32&1~J: l’ B

POLITICAL EXPENDITURES

i
' SCHEDULE"E

L1

The Instrucion Guioe explains how to complete this form.

1 Totalpages Schedula F. - &i

2 FILER NAME

3 ACCOUNT # (Ethics Commlation filers)

Cotizens Lor Conta® Tegas lea ¥

1
il
i|!|

4 Data & Payeename

O Ban HBds
Hooston TA 77297

S_ M a‘ 6 Payseaddress; City; State: Zlp Coda 3'2— | & _

Amouni f
8} O

8 Purpose of payment (Sea instructions regarding type of information

required.)
T_CL&‘O\/LO»W_- SeyvVieg

++ Complete if direct expenditura to baneflt C/OH =
Candidate / Oficeholter name

Ofice ek |

il

Drata Payee nama

Yo Bor 243
foshwm T 72769

SZ,S a’* Payee address; City; State; ZipCode (;[ {; OO

Amaunt
(3}

c——

Purpose of payrment (See instructions regarding type of information

required.)
&A/\,\/ GSCe s

_. .=+ Complete if direct expenditure to benefit C/OH «-
Candigate f Officaholder nama

Oifca he'd

Date Payee name

bostan TY 71725

S 200 | TR R

13,00

Amount
4]

Purpose of payment {See instructions regarding type of information

requined.)
- (pnvasers

« Complete if direct axpenditure to benefit C/IOH »
CTandidale / Officeholgsr name

Oifica hws

Date Payee name

325 Corafess fove
Posha T 7870)

(p io"{ Payes address; City; Stats; ZipCode

2660, 60O

Arnount ]
@

Purpose of payment (See instructions regarding type of information

required.}

= Complete if direct expenditure to benafit C/OH «
Candidate / Officenolider narna

Qifce hata

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Piintad on tecyciad paper

Ravieeg 1108200




Yexas Ethics Commission - P.0. Box 12070 Austin, Texas 78711-2070 : {(512) 463-5800 1-800-328-8508

POLITICAL EXPENDITURES _ } . scHEDULE F
The Insmucnou Guice explaing how to camplotn thls form. . - l t |1 Totalpages Schedule F. ai
2 FILER NAM 3 ACCOUNT # (Ethics Commisawon Risrs} -

a4 Date 5. Payee name 7 Amount

2ol te TN o e ol R DD
Q% \~ - \wa&_ #:ﬂcqsz '
Acu s b TX 137 o1

8 Purpose of payment (See instructions regarding typs of information 9 C. Compiete if difect expenditure to benafit G/OH «» )
required.) ) )| Candidate / Officehotder name Office sought~ ~ Offica heid
Cowsu (1 2% ' : : L
Date ) ~ Payee rame’

R — : " “Amount
g Mocke Littlehedd - . S“’ |
. - -. Ol payeevadﬂra's's; C;nty State: Zip Code o L , _ -
> S12 & Ruuugpe OF 1262 S 14 12
Austin 77X 78704— -

Purpose of paymént (Sea instructions regarding type of information o »« Complata [f direct expanditure to benefit C/CH - :
required.} Candldutulofm&hold.cf name Office sought _Office nawd
O—P@\c,e_.sd()@lu&ﬁ o 3 S :
Ty - ) : )
Data ) Payge name - L © Amount
v othanel o ' -
wig: CL ; -

5i2 € Riverse D #203
}b‘bshuﬂ% 7‘2)70‘/

Pumose of paymenl (See instructions ragardmg type of information + Camplete if ditect expanditure to bammcfgﬁ -
required.) r

Candidate / Officeholder name Ofice sought :' Otfice hetd
S\ﬂ " p\m ) WS Y : -

.l Al pam;dan;...; ..... o 'St;.n;,'z.;;c'oae'_ ........ RN 250.90

Date Payea name T . ’ Amount

Z‘j( D‘-\’ ...... 5 66’ .......... R o Y

. i Payes address: City: State; Zip Code . ’ ' !

> PO Bax YodS ‘ 17195906
froston TX 77087 |

Purpose of payment (See lnstmcﬂons regarding type of information

required.)

+ Complets if direct expenditure o benefit C/IOH =
Candidate / Cfficeholder narme Office sought Offica hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Prinisd on recycled paper Ravissd 11/05:2003



Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F
The InsTRUcTION Guipe explains how to complete this form. 1 Totalpages Scnedule F: a&

2 FILER NAME 3 ACCOUNT # iEthics Commismon filers)

4 Date 5 Payeename 7 Amount

6_ lqox-k 8 Payee address; City: State; ZipCodae 37 ) O

)

Four Wesk Bld Pyouwcia
Foshian TV 7187320

8 Purpose of payment (See instructions regarding type of infarmation 9 «« Complets If direct expenditure to benefit C/OH

required )

Candidate / Officeholder name Office sought Offica held

St ps

Date Payee name - Amount
’ (S)
1
Payee address: City; State; ZipCode - ’ o
i
Purpose of payment (See instructions regarding typae of infarmation + Complete if direct expenditure to benefit CIOH -
required.) Cangidate / Officeholder name 0fice sought Office hela
Date Payee name ’ Amount
(%)
i’ayee addrés.“-; Ci'ty:‘ -Sl-até: ) le Cioc':a ------------------
Purpose of payment (See instructiens regarding type of information - Complete if direct expenditure ta benefit G/OH +
requirad.) Candidate ! Officeholder name Office sougnt Drivice held
Date Fayeae name Amount
(3)
Payee address; City: State; Zip-Code' -------
Purpose of payment (See instructions regarding type of information | ++ Complsta if direct expenditure to benefit C/IOH «
required.)

H Candidate / Officeholder name Offica sougn: Otfica hela

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on cacyclad paper Revised $1/05/2003



Texas Ethics Cammission £.0.Box 12070 Austin, Texas

78711-2070 (512)463-5800  1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion GuinE explains how to complete this form.

41 Total pagas Scheduls F: Q 3

2 FILER NAME

Cib zonc Sor Canbrald Texas Neadin

3 ACCOUNT # (Ethics Cormmission fiers)

4 Date § Payeaname

Dcwld Brat

6 Payee address; City; State; Zip Code

L34

Amount
(%)

23 2

'E')r { vy DO VAN G

Payee address; City: State; Zip Code

&1

8 Purpose of payment (See instructions regarding type of infarmation 9 « Completa if diract expenditure to benafit C/OH «
required.} . i Candidate / Officehoider name Ofica sought Offica hald
Sl\jyx Rbmcxjo'_o
Date Payee name Amaount

(8}

Yo .00

Purpose of payment (Seae instructions regarding type of information _..»+ Compilete if direct expenditure to benafit C/OH -«
required.) Candidata / Officaholder narme Cffice sought Offica Neld
Cﬂv‘v\ JG-Sev¢ '
Date Payee name Amount
: C 5
b . r) a{ Payee address; City; State; ZipCode l Ve ) O (D

Payes address;

\atd T bton B
,D(\Js'\fw\ i X _75@3

State; ZlpCods

Purpose of payment (See instructions regarding type of informatian + Complata if direct expenditure to benefit C/IOH «
requirad.) Candidate / Officeholdar name Office sougnt ‘Office heid
Date Amount

%)

- SO0, )

Purpose of payment (See instructions regarding type of infermation
required.)

CIDV\SU[J’;%

+ Compiete if direct expenditure to benefit C/OH «-

Candidata / Officeholder nama Offica sought Otfice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Arintad on recyclad paper

Hevisad 11205/200]




